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HARDLAND ING ATYS

ARTICLES CF INGORPORATION
In compliance with Chapter BOT andlor Chapter 621, F.5. (Profi)

The name of the corporation shall be:  MARDIAND INC

ARTICLE if PRINCIPAL QFFICE
Principe! gireel address Maifting address, f diffarent Ia:
12700 SW 120 STREET
MIANY, FL 33188
ABTICLEY) PURFQSE .
The purpase for which the corparslion is organized |s: to trameset any and all fawful business permitiad under the
faws of the Unlted States of America ang the laws of the State of Florids.
ARTICLELY SHARES _ o
The pumber of sharas of steck 5. 5C0 SHARES AT 51,00 PAR VALUE . zf:'_
- - i
ARTICLEY IN[TIAL OFFICERS AND/OR DIRECTORS . o
Name and Titer MOISES MONSANTE Name and Tille: ) -
Address; 8570 $w 212 STREET, SUITE 301 Address: ) =
MIAMI, FLORIDA 33188 L Ly
Name and Tine; Nama and Titker
Addrass: Address:
Name and Title: Nama and Title:

Address: Addrnss:




HARDLANMD INC

Name amd Title:

Name and Titie:

Adtress

ATX:

Address.

ARDCLEV] REGISTERED AGENT

The nameand Florda sireat addrese (P.O. Box NOT acceptable) of the registerad agent Is;

Mame: _MOISES MONSANTE

Andrass: £670 S\ 212 STREET, SUITE 301

MtAML, FLORIDA 33189

ARIICLEVIL  INCORPORATOR
The pame angd addreas of the Incorporator is;

Nempg; MOISES MONSANTE

Adidress, 8670 8w 212 STREET, SUITE 301

MIAMI, FLOR/DA 33189

EFF 5
Efiecthwe date, [f other than the tate of filing.

. (OFTIONAL)

{If an eMoctive date |9 Jigtod, the data misst be spegific and cannot be mare than flye days prior or 90 days after the

flirg.)

Note: (Pthe date inserted in this block does not meat the applicable statutory fling requirements, znlé date will not be

§sted as the dacutnent's effective date on the Deparimernt of Staters racards.

Having beon named 38 registered agea! to sccopt snm‘m-of‘mm for the abovr siated corporation at We place desfgnated
and accept the appoinfment ae registered agent and agroe to act in this copacity

in this cortifleatn, | arp Familiar W

Required Slynature’Ragistered Agent

1 submit this document and affirm thet the facts stafed horsin svo rye. [ am aware that the fafse iformation submittad In &

doctment to the Department bnsiitules 3 Yrird degree folony as provided for in 8.847,155, E S,

7 Reduired Signature/ncorporatar




